2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H74801 = | Mar 14, 2007 08:00 AM
1. Enliy Namo Secretary of State
INTERIORS BY JANET, INC.
Principa! Place of Businass Mailing Address
1070 NW 4 STREE 1070 NW 4 STREE
T R [ ﬂmn I‘” ‘m, I’"’ ’lm Ilm Hl' I’l“ IJI” I’I” IJIU Im‘ m”m "“I‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mafing Aadress

Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (101‘06)

Cily & Stato City & Stale 4. FEI Numbgr Applied For

59-2576811 Not Applicablo
Zip Country Zip Couniry 5. Cortilicale of Status Desired 0 $8.75 Addttional
Fee Required
6. Natne and Address of Current Reglstered Agant 7. NMame and Address of New Registared Agent

Name

FRIEDMAN, JANET :
1070 NW 4TH STREET Street Address (P.C. Box Number is Nol Accoplablo}

BOCA RATON FL 33486

Chy FL Zip Codo

8. Tho above namod antity submits Lhis stalement for the purpose of changing its registered offico or registered agenl, or bath, in the State of Florida. 1 am famliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnature, typed or punied name of regaterad agen and hile r applcablg. {NOTE; Regrsiered Ageni signature requred whan renstaling) DATE
FILE NOWNI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuiion. [0 Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delele TIE [ change ) Adestion
NAME FRIEDMAN, STACEY NAME
sTReeT poress | 3950 NORTH 45 AVENUE SIRLFT ADDRESS
any-sr-ap | HOLLYWOOD FL 33021 cIre-SI-Zip
TIE 3 Detete e o ,f‘;'f:”"].r‘]mmbtfiﬁ’b - Chanq;a _ [ Addinon
NAME HAME Q&N -E0018-02% 150,00
SIREET ADDAESS STRFE] ADDRESS
Elv-sT-28 CIrY- 812
THLE 3 Delete TILE, O change [ Aadition
MAME NAMF
STREEY ADDRESS STRILT ADDRESS
CITY-ST-21P CITY- ST-2IP
i3 [ pelete M [ Change ] Addilion
NAMF NAME
STREET ADDRESS SIRIET ADDRSS
CIY-SI-21p CIY-SI-71P
me O poizte TIHE [l change 7 Aadition
NAME NAME
SIRLET ADDRESS SIAEFT ADDRFSS
CITY-SI-2P CITY-S1-2IP
TITLE ™ Delete INLE [] Change [} Addilion
NAME NAME
STRILT ADDRESS STREET ANDRESS
CITY-S1-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing doos not gualify for the exemptions conlained n Secticn 119, Fiorida Statuies. | further certify that Iho information
indicated on this report or supplemental repost is Iruo and accurate and that my signature shall have the same loga! offect as if mada under oath; that | am an officer or director
of tho corporalion or tho raceiver or Irusiee empowered to execuie this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11

il changed. or on an allachmombwith an addraSe. with-atholher ke empowered.
SIGNATURE: X ' f Tarel FRIEDMpp 3/ ’,747 S6/3583 3973

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR " Dae Dayima Mone &




